iRI DI.VISION 6F HEA[TH/— STANDARD CERTIFICATE OF DEATH

‘6—001614

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whara' deceased lived. 1f. in,lituliom Residence befors
s COUNTY  Ta Laon =. sTae Missours. counry Livingston@mimsion
b. c(')? (If ourside corporate limits, give TOWNSHIP only) Length of stay jn,1b [3 ColTRY ] ] Inside Limits
own  Kansas City b1 TOWN Chillicothe Yo X o
[ :{%éFvT?QTEOEF {1f NOT in hospital, give location) Lirnits d. :[;%%EE‘SS side, give | ion) :!eaid- on Fagm
INSTITUTION St. Lukes! Hospital Yepl Ne O W Ye?ﬁ Nﬁa
3. NAME OF DECEASED First Middle Last 4. DATE Month Year
(fye o prim) Goldie Hicks DEATH Jan. 8, 1960
5. SEX 6. COLOR OR RACE 7. Married Never Married (] |8. DATE OF BIRTH GE {last birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR
Female White Widow: Divorced [ /‘_ 1-17’0 ‘7 Months | Days Hours Min.

10b.

KIND OF BUSINESS OR INDUSTRY]| 1i.

BIRTHPLACE {City and state or country)

12, CITWHAT COUNTRY

132. FATH NAME

10a. USUAL UPAIION {Give kind of work dons
duri s1 MV worki e, even if retired)
/@

13b. MOTHER'S MAJDEN NAME .

. '
. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no, or unknown) I(lf yes, give war or dates of service)

HeoAt
Laguit”

18. CTAUSE OF DEATH (Enter only cne causa per line fur Y. (b), and {c}. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: 7 GN}ET AND DEATH
IMMEDIATE CAUSE (a) ZML/}‘W e (b‘w’ ff
Conditions, if any, DUE TO (b) ﬂjﬂﬁ/wqm 7M&M MM/ //é /é O
wbl:i:h gave rlutt;) K 7
a e cause (a),
stating the under- / WM / / /
lying cause [ast. DUE TO (c) / éW my / )‘; 4’ 0
z PART II. QTHER SiGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl If decessed was female was
g disnsse condition given in PART | {a} there a pregnancy in last 90 days.
g:) Ij Yes f O Unknewn
E 19. WAS AUTQPSY 208. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of tnjury in PAR'I' | or PART 1) of item 18.)
& PERFORMED i [} u]
3] YES ] NO
-
S 20c. TIME OF  Mour Month, Day, Year
& INJURY am.
g p.m.
20d. INJURY OCCURRED 20, PLACE OF INJURY {a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK 3 farm, factary, street, office bidg., arc.)
NOT WHILE AT WORK [ Y, / - ; /
2> 2. 1 atended thy decossed &omM———o . 1o 0 nd last saw fion alive on__/ /B
% Death occufred st 81 55 A m on the date stated above, and to the best of my knowledge, from the causes stated.
le) 22b ADDRESS 22c. DXTE SKGNED
| 1 22a. §, agree or 1t /([ /6
=453, BURTAL, CREMATION, | 23b. on;—-’ 33’: NAME OF CEMETERY OR CRLMATORY 23d. LOCATION {City, town, or county) {Srate)
REMOVAL (Specify) . . . .
T Removal 1.2 -A0 Chillicothe Cemetery Chillicothe, Missouri
4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, |26. REGISTRAR'S SIGNATURE
. . -
%Stme & McClure, Kansas City, Mo. / — 7 62 % a2 %; . é ;@

[Licensed Embalmer's Smomom on Raverse Scde)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No,

waorking under my personal supervision.

Stydent Signe:
Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiiure to col
with the above constitytes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

- If this body is not embalmed, fact lshould be so stafed ab::we




